MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH NMO@5

DEPARTMENT OF PUBLIC HEALTH AND WELF

S5TATE FILE NUMBER
Registration Distslc ? —___ Primary Registration Districs No. .3 ————-Registrar’ . - __o
O v i o FORE. v v, F: _

DO NOT WRITE AME!
ON THIS STUB NDED

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where.deceased lived. [f imtitution: Residence before
a. COUNTY a, STATE b, COUNTY admission,
lafayetta saouri Lafayett@ )
b. C(l)InY (If outside corporate [imits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
R
TOWN .

Le]
& . TOWN .
lexington Afetime o Lexington v NoO
c. FULL NAME OF (If NOT n hospital, give lacarian) i imi H A :

Llniide Limits d. STREET i
FULL NAME O i P (If cutside, give location) Reside on Farm

INSTITUTION i N
20l No2l; St “® NeD 20); No 2L st. Yee O N
3. NAME OF DECEASED First Middla Last a. DAIE Month Day
{Type or print} . CF
Sarah G Robinson peanQe tober 2l
6. COLOR OR RACE 7. Married [3  Never Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) | If UNDER 1 YEAR | IF UNDER 24 HR

Fe Negl'o Widowedka Divorced [ ug 28 1876 87 Months | Days Hours I Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE {City and siste or country) | 12, CITIZEN OF WHAT COUNIRY

during most of yrorking life, avan if ratired) .
feacher Retired T3CheT | 1 vinston o U.S.A,
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Griffin Grahm _ng:ge_w._&ohﬁ nson
15. WAS DECEASED EVER IN U.5. ARMED FORCESY 14 CASIAL SEAIIBITY him 17. INFCGRMAMNT

— 000 —
(Y;s, ne, or unknﬁm) l (If yes, g-iv-e war or dates of tervil ' 1éymﬁarth 2’.[. Str

18. CAUSE OF EEAI'H {Enter only one tausa par line for (a). (h), and (c). L BETWEEN
PART . DEATH WAS CAUSED BY: ) ONSET AND DEATH

MWAMEDIATE CAUSE (a)

VS 300
Rev. 4/59

DATE AMENDED

5. SEX

unkrowvn

DOCUMENT

Conditiona, if any, DUE TQ {b)
which gave rise to
above cause (a),
stating the ynder-
lying cause last, DUE TO (g}

PARI 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If  deceasad war female was
disease tondition given in PART | {a} thare a pregnancy in fast 90 days.

0O Yes ] 0O Ne ‘ O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of imjury in PART | or PART I1 of item 18.)
PERFORMED? in} O 0
YES[J NO[J

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
b op.m.

20d. INJURY OCCURRED : 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, facrory, straet, office bidg., erc.}

NOT WHILE AT WORK []
= = "
21. 1 attended the d —8 6A 6_&_65 and last saw :ner:l alive on 0—8_6%

Death occurred at 8 bOLl'L 6 jo "5 L:a m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGN. %M egrn&mlu) 22h. ADDRESZ 22c. DATE SIGNED
Wdé“"" Ao _
2 1026~

23a. BURIAL . | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOEAT!ON (City, 1awn, or county) {State)
REMOVIEL [Specify) Lexington Mo
October ?Q 1960 _For

W%{;a%écrﬁa Green Ful to%bﬁ‘sf’ I-I;: /.;)Ariznf; BY‘LQ;L REG. |29 REG:TRAR‘S sm:;une

{Licansed Embalmer’s Statemant on Reverse Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




£96l S AON

STATEMENT. BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervisicn.

Stydent

Signature of Student Embalmer -

Licensed Embalmer No.ﬁ_&ﬂ_

P. 0. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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